6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed, refurn the application to the Oecupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

pusiessname: A A M\ PlasTering ¢sTocco TN,

BUSINESS STREET ADDRESS: 1 385 20 St AR5 Deyie  Fi ZIF 33335

BUSINESS MAILING ADDRESS: _ /2 £ 90 &0 4557 [Dhue 5 zZP 23330

BUSINESS PHONE: _ %5% /ey52 - /393

DESCRIBE TYPE OF BUSINESS: }}fa.aT:r,@

BUSINESS I1S: Corporation_ll  Sole Proprietor__X Parinership

Owner/Cfficer (s) Home Address City/Zip Phone#t
1 ST g1 G5 y- 52 /5

2.

ok
Federal ID Number or Soclal Security Number_E

I undarstand thal this is an appiication for a home coupational Ncense in the Town of Davie and | may nof condust any
business af this location uﬁv have received the license itsalf. | further undersiand that this license upon issuance, is

valld untl Sepfember 30,

. and must be renewed before Oglober 15t

nﬂ.!.u.ﬂﬂ_s-'ﬂns or eﬂenw -ﬂuae no on- aﬂumninxeaﬁ_rgmm

Rotbeod T i

Print Owner or Officers Name and Title Signature of Owner or Officer
Office Use -Dﬁ'ly Daﬁ_/ﬁﬁ&a togery (252 B 8(5 Fee .;_J'f;" fﬂﬁnﬂgﬂgjﬂ_&fww V':r’;'m
License # __ Contral # I 'c:l '_i' {_JF Loning
Council approval Fequired _ Yas Mo Zoning Approval _____ Date
Town Council Date Approved Denzed
Tabled To Approved Cenled
TOWN CLERK APPROVAL

4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



